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o ’ ALED JAN 11 1951 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO, Zié_ PRIMARY REG. DIST. NO: ﬁ w Registrar's No.......\j_.-é:............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dum.ud Iiv.d II‘ inatitution: residence befors
a, COUNTY . . a. STA b. ad:pission),
qo Monrce G'ounty Bissourl Ghroe g 696
b. C&TY (If cutcide corpurats limits, writs RURAL and §T AL‘:NGTH OF €. Cg‘r (If outalds earparate limite, writa BURAL acd give towsahin) .
wwmhlp)
o |__t8 Holliddy, Mo. / 46 ¢8| S Holliday, Mo, 7 miles N, O
<1 d. FULL NAME OF (If not in bospital or institution, give streot address or locatiocn) d. STREET (i1 rurs}, glve locatien)
Q HOSPITAL OR ADDRESS
[&] INSTITUTION ane . .
8 i3 NAME OF = (Firm) b, (Miadlg e (Last) COME  OMm (Dm) (X
a (Twpe or Print) ‘Julla Lue Ensgor v DEATH - 1 2=16-~1950
é 5. SEX 6. COLOR OR RACE § 7. MARR:’E% ngEFR{C%BRMED 8. DATE OF BIRTH L. g.hA;GEh-&:-)-n ;: hzl :Drun F UMDER M HES,
1 (Specify) " ) ¥, on a; Houmn Min,
5 | Female/| Wnite Widowed ™ ™% | 6-6-1879 7 | 8118
= 10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forsien oouutry} 12, CITIZEN OF WHAT
- dooe during most of working life, even if retired) DUSTRY - COUNTRY?
& Houge wife Same - ‘Holllday, M., O
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME j.' 14, NAME OF HUSBAND OR WIFE
4
g ‘18idney A, Sanders | Frances Burton - | Decessed
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SCCIAL SECURITY 3 5 SIGNATURE OR NAME - ADDRESS
" {Yes. 0o, or unknown} | {If yea, give war or dates of service) NO., -
- _No .
e LIB CAUSE OF DEATH EASE OR CONDIT! INTERVAL BETWEEN
4. |k Enter only anecausoper | 1. DIS o] NDITION _
E \ine for (a)4 (b). and (e} DIRECTLY LEADING TO DEATH (2) “
E . ' eThis dots m mean ‘ANTECEDENT CAUSES
< the mode of dying, ruch | Mortid conditions, if anp, giving DUE To (b)
- as heart failure, asthenia, | Tise fo the above couse (e) stating . -
= de. It means the die- the underlying cause last.
o ease, injury, or complica- DUE TO (¢} |
> tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i
= Conditions contributing to the death but not 5 3 Z/A |
9 related Lo the disease or condition causing death. i ; y
{;: 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . : ‘ : 20, AUTOPSY? |
. TION - _ 0 |
= R YES NO D i
o) 21a. ACCIDENT {Bpecity) 215, PLACECOF INJURY teg..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE) ‘
h SUICIDE bome, farm, Issiory, strest, ofoe bldg., ste.) ’ |
E HOMICIDE |
g 21d. TIME {Mzuth) (ay) (Year) (Houn 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT norwmu
i INJURY WORK E] EL ;
'F’: 2. J hereby y (hat T ptiended the deceased from M/wﬂo T hat I laal saw the deceased
'é . aliv 19 d that death oceurred a5 , mrfrom the causes and on thc dale stated above.
= X ; . s tle | 2%. DW‘?
g i
& ' l % 7 e J
:C:‘. 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION {(City, town, or county) (Btate)
£
5

T 24a. aLl. A- .

TIQN, REMOVAL (Bpecity)

Burial ¢ | 12=19-1950 Shelbina Comty. | Shelbina, M.

DATE Rsc: BY L%c':% Rz!smm's Stsﬂig ; J.,l:q Fs Al. DI croski (Y emug}le lb‘l’ ADDR
M‘ o o

(Ticensed Embalmer's Stattment on Reverse Sidr)




Datn Recewed JI\N !:. 195t
e e | ‘ BISTRICT HEALTH OFFICE #2
| o ) - - Diztr:ct File Number /-§/-¥
Date Filed: JAN ) g 195

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

..... , Student Eabaimer No.

working under my personal supervision.

Student ceveaneraseoronnns terrriearsens ares Signed v‘/ vﬂ%‘—d

Student Embalmer f\
' Licensed Embalmer No..!% 7 Gy
P. O. Address_...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above censtitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




